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unsatisfactory result in this group of 118 cases, a young woman from 
whom the author removed the stomach for chronic ulceration of the 
lesser curvature. A group of, tuberculous; mesenteric Jympli nodes 
were also taken out. Since operation intermittent attacks of diarrhea 
have occurred with temporary wasting. In none 1ms there been the 

development of carcinoma or a return of ulceration. 


Epididymitis and Suprapubic Prostatectomy. -White (Zancci,'Feb¬ 
ruary IS, 1922, p. 321)says that inflammatory clmngcs in the epididymis 
as a result of prostatectomy are the rule, for 82 per cent of cases studied 
gave this result. Five degrees of inflammation were recognized ranging 
from mere thickening of the epididymis to pus formation involving the 
adjoining testicle in slough, The, inflammation may. be unilateral or 
bilateral. It is generally more advanced-in one side, than the bther. 
ilic amount of sepsis in the prostatic cavity is'a very important point 
m determining the degree of epididymitis, for the prostatic cavity is 
cup shaped with very imperfect drainage. Moreover the torn ends of 
the ejaculatory ducts in the posterior wall of the cavity are continuously 
in contact with infected material. ’ J 


moo e ^ an L^ denoid , Cy3tl ? Epitheliomas.— Johnston (Ann. Sura., 
1922, 76, 331) says that adenoid cystic epitheliomas of tile salivary 
gland type occurring in the tissues of the mouth and face are not hs 
uncommon as the literature would indicate. Such neoplasms have 
been reported but not properly recognized and histologically interpreted 
the tendency is to regard them ns sarcomas. To this fact may be 
attributed some startling surgical cures. The characteristic tumor 
has slight malignant properties. Therefore it does not ulcerate and 
inyade in its early stage. Radium treatment has been entirely success¬ 
ful in these cases. , 


Patholagy of Lung Suppuration.— Aschner (Ann. Surg., 1922, 76, 
321) says that lung suppurations may be divided into bronchiectasis 
a general disease of . the bronchi in one or more lobes (bronchicctatic 
abscess is a localized suppurative process in the course of a bronchus and 
thus far observed only in,post-tonsillectomy cases), suppurative pneu¬ 
monitis, a diffuse purulent, process. Certain interesting histological 
changes have been observed: metaplasiai in bronchial epithelium: 
epithelial lining of bronchiectatic abscess and proliferation of smaller 
bronchioles and air passages resembling proliferation of, bile passages 
m portaI ( cirrhosis.^ . 


. The fcfluence upon Toiicity and Trypanocidal Activity of Shaking 
Acid and Alkalinized Solutions of Arsphenamine and Solutions of 
Neoarspbenamine in Auv-Schamberg, Kolmer and Raiziss. (Am. 
Jour. Syph., 1922, 2,1) say that the undue shaking of alkalinized solu¬ 
tion of arsphenamine increases the, toxicity; the.shaking of such solu¬ 
tions is rarely necessary. The shaking of acid solutions of arsphenamine 
tor one nunute beyond the time, necessary to effect solution is accom¬ 
panied by a slight increase in toxicity)... Ten minutes’, extra shaking 
increases the, toxicity still further.; The shaking of solhtions.of.heo- 
arsphenamm for even such,short periods as one minute is accompanied 
by a- great increase in toxicity. , Shaking for ten minutes enormously 
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increases the toxicity. It would appear from the studies of Roth and 
from those "which the authors have conducted that neoarsphenamine 
should be dissolved with as little agitation and exposure to air as 
possible. The trypanocidal power of acid solutions of arsphenamine is 
.considerably increased alter one minute of shaking but is decreased after 
- ten minutes shaking. . The trypanocidal power of alkaline solutions of 
arsphenamine is considerably increased at the end of one minute’s shak¬ 
ing and the increase is still evident after ten minutes’ slinking. The 
explanation of tile increase in trypanocidal power is probably to be 
found in the formation of arsenoxide, which is known to exert a greater 
trypanocidal and spirocheticidnl effect than areplienaniine. 1 Tlie shak 
trypdhoddal'^ect. ^ 0arsphenamini ^ not accompanied by increase in 

Resection of the Lungs for Suppurative Infections.-LiUENTHAL 
(4im. ^urj., 1922, 78, 267) says that chronic pulmonary suppurations 
wholly or partially of the bronchiectatic type are rarely curable without 
the extirpation of the .pathological focus. The surgical'removal'of a 
single pulmonary lobe for chronic pus infection has a mortality of about 
6 " t; ’ Y le tlan B er is much greater when more th'an'one lobe is 
infected or in the presence of other complications. ’ Remissions of weeks 

or even months may occur spontaneously. Palliative operations may 

Thecommo'nSt 

cap?®, 0 ' % disease is infection due to aspiration of infected material 
during tons'Mectomy. Radial Operation should not be undertaken 
spreading 6 ™™ afterth< ? onset unless the disease is obviously 

7 K^«? na “ Cy .w E ”^ 0plly , of th ® Bladder.-SciiOLL (Mn; Snip., 1922, 
78, 365) says that exstrophicd bladders that are subject to constant 
irntation and trauma have an extensive glandulnr covering;'the result 
either of metaplasia from the normal covering or of hyperplasia of 
glands in the mucosa. Such glandular structure often shows clmrac- 
. a PP r ?*™ating malignancy!" In nine cases of exstrophied 
bladder in which material for histologic study was availably two were 
definitely malignant and two. showed a typical cellular formation 
varying markedly from the normal. In the'reported cases of malig- 
nancy of exstrophied bladders which are relatively frequent tlie growths 
were adenocarcinomas. This glandular malignancy is'the type tliat 

would develop from irritation and hyperplasiu of glandular structures. 

]q2^h4™09?\ ^ e I 'n! 1 Y Q? neS " _ ^ EY , ER 1 DIN0 (Surtj: : , Gyncc and Obst., 
f 4 '; 321 /^at 35 per cent of tlie patients were inoperable or 
refused operation. In many instances, undoubtedly early diagnosis 
would have given the patients a chance for a cure. Thirty-two of the 
3 ,ViP a .t|ents who died had amputations. The most malignant sarcomata 
were the osteosarcomata;' Eight of these patients' lived seven months 
after operation on the average. Ten patients have died who had 
SSHR- Five died / of pulmonary metastasis. The 

principal pomte to be decided before operating‘are* malignancy, irietas- 
tasis and the extent of. bone involved.; With' early diagnosis, with 
care to exchide.patienfci with metastasis! and with'the use of radium and 
Eoley s toxin, prolongation of life may lie looked for following 




